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FAX COVER PAGE

D a t e :  07/23/2026  

To:

Test Physician , MD 

From:

Evergreen Home Health

403 W Main Street Suite A1

Gaylord, MI 49735-1887

Phone:  989-214-1114  

Fax:  989-364-4464  

Subject:

Form Submission

M e m o :

Please review the attached document.

URGENT: Please review and respond to this fax transmission promptly. 


